We report an extremely rare case of primary squamous cell carcinoma of the stomach. A 69-year-old man was admitted to our hospital with a 2-month history of dysphagia and tarry stools. Endoscopic examination revealed a cauliflower-shaped protruding mass along the lesser curvature of the gastric cardia. Biopsy of the lesion revealed squamous cell carcinoma of the stomach. Computed tomography revealed a thickened stomach wall and a mass protruding into the gastric lumen. Total gastrectomy with splenectomy, distal pancreatectomy, and Roux-en-Y reconstruction was performed, together with a lower thoracic esophagectomy via a left thoracotomy. Histopathological examination of the specimen revealed well-differentiated squamous cell carcinoma of the stomach. Postoperative follow-up was uneventful for the first 18 months. However, multiple liver metastases and para-aortic lymph node metastasis developed subsequently. Despite systemic combination chemotherapy, the patient died because of progression of the recurrent tumors. Here, we review the characteristics of 56 cases of gastric squamous cell carcinoma reported in Japan.
Introduction
Primary squamous cell carcinoma (SCC) of the stomach is extremely rare, with a worldwide incidence of 0.04% to 0.07% of all gastric cancers. 1, 2 The pathogenesis of this tumor remains unclear, and the optimal treatment strategy is controversial. Although the incidence of gastric cancer in Japan is much higher than that in Western countries, primary gastric SCC is still rare. 3 To date, 56
cases, including the present one, have been reported in the Japanese literature. Here, we describe a resected case of SCC of the stomach and review previously reported Japanese cases.
Case Report
A 69-year-old Japanese man was admitted with a 2-month history of dysphagia and tarry stools. The results of physical examination were unremarkable. Routine laboratory tests revealed leukocytosis (11,900 cells/mm 3 ). The tumor marker levels were as follows: SCC antigen, 2.5 ng/ml (normal range, 0~0.5 ng/ml) and CYFRA 21-1, 17 ng/ml (normal range, 0~1.5 ng/ml). Upper gastrointestinal endoscopy revealed erosive esophagitis and a cauliflower-shaped protruding mass located in the gastric cardia.
The mass arose from the lesser curvature ( In addition, no squamous cells were detected in the normal por- experience with this strategy is limited. 1, 6 Some studies in the English literature 1,2,7 have reported that primary gastric SCC has a better prognosis than gastric adenocarcinoma. However, gastric SCC is usually diagnosed at an advanced stage, and it aggressively metastasizes to the liver, lymph nodes, and other organs, generally leading to poor outcomes. 3, [8] [9] [10] To date, no standard chemotherapy or chemotherapeutic regimen has been defined for SCC of the stomach. Among the cases reported in Japan, only 1 patient previously received neoadjuvant chemotherapy, and only 19 patients received systemic chemotherapy postoperatively (Table 2) . Therefore, whether chemotherapy is effective for gastric SCC remains to be determined. Our patient received definitive chemotherapy with 5-fluorouracil plus cisplatin and docetaxel plus cisplatin to manage the metastatic tumor in the liver and lymph node metastasis. However, he died of progressive disease 17 months after the initiation of chemotherapy. Therefore, it is necessary to develop new therapeutic strategies, including regimens for adjuvant and definitive chemotherapy or chemoradiotherapy, for advanced SCC of the stomach.
